INTRODUCTION
Migraine and tension-type headache (TTH) are most common types of primary headaches (1) . Migraine is a chronic neurological disorder characterized by recurrent moderate to severe headache attacks lasting from hours to days. Symptoms of migraine include the pain accompanied by nause, vomiting, phonophobia (increased sensitivity to noise), and photophobia (increased sensitivity to light) (2) . There are many potantial migraine triggers including stres, hormone changes (menses, pregnancy), dietary habits (e.g. chese, chocolate, and nuts), hunger, travel, and poor sleep. TTH, previously called muscle contraction headache and stres headache, is characterized by generalized pressure or tightness in the head. There is usually mild to moderate pain which is unaffected by activity. In general, TTH is not associated with nausea, vomiting, photophobia, and phonophobia (3).
Patients with headache have significantly higher rates of psychiatric comorbidity (4) . Stress and anxiety are also the most frequent triggers of headaches (5) . The concept of stress is defined as the subjective reaction to a mentally or emotionally disruptive or upsetting situations. Feeling of stress is related to various dynamic processes of the interactions between person and his or her social and nature environment. Personality traits and coping strategies can affect the human stress response (5, 6) .
Coping is a complex, multidimensional, cognitive and behavioral response to manage the stressful conditions. The cope strategies which are influenced by personal, social, familial, work, and the environment factors can be categorized into several different types such as problemfocused coping strategies versus emotion-focused coping strategies, confrontation versus avoidance coping strategies, and active coping strategies versus passive coping strategies (7, 8) . Problem-focused coping includes behavioral efforts to change or eliminate the stressor.
Emotion-focused coping is the attempt to reduce the emotional impact of stres (8) . Problem-focused coping, seeking advice from counselors and seeking social support, has been found to be positively related to mental health and well-being, while use of avoidance-oriented coping is an ineffective. It has been shown that headache patients have less effective and more passive coping strategies (5, 9) . These findigs suggest that maladaptive cognitive processes can cause the persistent headache syndromes.
Personality can be defined as a person's characteristics accounting for relatively consistent patterns of thoughts, feelings, and behaviors (10) . There are several model of conceptualizing personality. Eysenck developed three dimensional model of personality: psychoticism, extraversion, and neuroticism. Neuroticism is characterized by anxiety, depression, low self-esteem, and emotional instability. Extraversion is related to socialization, having many friends, impulsive and sometimes aggressive behaviors. Psychoticism is associated with genetic liability to psychosis, hostility, intolerance, and lack of empathy (11) . In some studies, the authors demonstrated that certain personality traits might predispose to headaches (5, 9, 12) . For example in a study on the effect of personality traits on headache, paranoid and obsessive compulsive personality traits were found significantly higher in patients with headache than healthy control group (12) . Another study reported that Negative Self-Concepts, Personal Maladjustment and Desire for Change and Giving up/Helplessness subscale scores of Automatic Thought Questionnire (ATQ) were significantly higher in TTH group than the control group (9) . The present study aimed to examine COPE and personality types in women with migraine and TTH.
PATIENTS AND METHODS

Patients
The patients were 90 headache sufferers applied to the 
Statistical Analysis
Descriptive statistics for studied variables (characteristics) were presented as mean and standard deviation. One-way ANOVA test was used to compare control and patient groups for the studied variables. After ANOVA test, Duncan multiple comparison test was employed to determine different groups. Statistical significance levels were considered as 5%. The SPSS (ver. 
RESULTS
The age, Visual Analogue Scale (VAS), Beck Depression Inventory (BDI), and Beck Anxiety Inventory (BAI) for each group are presented in Table 1 . The ages of participants were between 18 to 40, the mean age for the migraine, TTH, and control groups were 30.71±6.18, 24.73±6,43, and 25.28±6.13 years respectively. The mean age of the migraine group was significantly higher than that of the TTH and control groups. There was no statistically significant difference in the VAS, BDI and BAI scoresbetween migraine and TTH patients. It was found that the means of both BDI and BAI scores were significantly higher in patients with headache than those of the control group. Table 2 
DISCUSSION
We found that patients with migraine and tensiontype headache have higher symptom level of anxiety and depression than those of individuals without headache. Also, these patients have higher neuroticism scores than that of control group. Migraine patients had a lower level of use of instrumental social support scale of the COPE and a higher level of religious coping. Subjects with tension-type headaches showed lower on the active copingsubscale. Results from this study support that It has been shown that people often attribute their successes to internal or personal factors, but attribute their failures to external or situational factors leading to avoidance and escapist responses which may cause the onset or symptoms exacerbation (18) . There are the engagement and disengagement dimensions of coping strategies. Engagement strategies include appraisal and active coping to manage stress. Appraisals are associated with increased engagement coping and less use of disengagement coping and physical symptoms (19, 20) . In this study, patients with tension type headache did show significant lower scores on active coping when they were compared to migraine and control groups. Active coping such as active problem solving, planning, reconceptualize, and self-reliance strategies, are better ways to deal with stressful events, and avoidant coping strategies such as withdrawal, alcohol or drug use, lead to adverse effects involving headaches to stressful situations (21, 22) .
It has been demonstrated that patients with migraine
and TTH have increased vulnerability to stress, ineffective coping strategies, and high levels of anxiety and depression (27, 29) . These disorders can make people more sensitive to pain and its negative effects.
The personality traits of an invididual may also contribute to pain responses. Subjects with high levels of neuroticism (high emotional sensitivity and reactivity)
have greater sensitivity to body sensations, fear of pain, more catastrophic cognitions, avoidance safety behaviors, feelings of helplessness, and ultimately to an important role in the onset, maintanence exacerbations or severity of pain and poorer adjustment (7, 27) . Migraine and tension type headache sufferers are often neurotic, anxious, depressed and hypochondriac, or as resentful, hostile, and rigid (6, 30, 31) . This study is consistent with the literature showing associations between migraine, TTH and neuroticism.
In conclusion, this study showsthat patients with migraine and TTH have maladaptive coping strategies, also have an escapist, more neurotic personality, higher levels of depression and anxiety when compared with healthy subjects. These ineffective responses to stressful events may play a role in the development of migraine and TTH.
This study has many limitations. First, only women were included in the study. Second, the control group was recruited from hospital staff. Third, our sample size was relatively small; thus, our findings need replication inlargersamples.
